2212190-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or printin ink.

COVER PAGE

Statement covers period

SEE INSTRUCTIONS ON REVERSE through _12/31/2017

Date of election if applicable:
(Month, Day, Year)

Date Stamp

HEE 460

FORM

Page _1 of _44

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.
[l Officeholder, Candidate Controlled Committee [ ] Ballot Measure Committee

2. Type of Statement:

[] Pre-election Statement

] Quarterly Statement

@ State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495

[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)

. . I.D.NUMBER
3. Committee Information 1399486 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Robert Rivas for Assembly 2018 Brandee Spencer

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Hollister CA 95023 () -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815

OPTIONAL: FAX/E-MAIL ADDRESS
(916) 333-1344 / RivasA ssembly2018@deaneandcompany.com

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 (916) 285-5733

NAME OF ASSISTANT TREASURER, IF ANY
Robert Rivas

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Hollister CA 95023 (831) 905-4633

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/30/2018 By Brandee Spencer
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 44
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Rivas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: State Assembly Person [] OPPOSE
Assembly District 30
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Hollister CA 95023 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
[]ves CIno ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2212190-0



2212190-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___01/01/2017 FORM
through 12/31/2017 3 44
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Robert Rivas for Assembly 2018 1399486
Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
row AT ZER0 A Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $148,074.00 $148,074.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $148,074.00 $148,074.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $148,074.00 $148,074.00 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $4,785.05 $4,785.05 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $4,785.05 $4,785.05 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $5,134.91 $5,134.91 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE .......cccooocor... Add Lines 8 + 9 + 10 $9,919.96 $9,919.96 6/5/2018 $6.161.19
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $0.00 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $148,074.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $4,785.05 Column A may be negative
. . $143.288.95 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.........c.cccccecvuvvnnn. Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
diff fi d |
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$5,134.91

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or printin ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 4 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Animal Blood Bank, Inc. |:| IND $1,500.00 $1,500.00 2018P: $1,500.00
Sacramento, CA 95814 ] com
W oTH
] PTY
[] scc
12/31/2017 Mitch Arnesen Hl ND Mitch Arnesen $100.00 $100.00 2018P: $100.00
Aromas, CA 95004 ] com L andscape Contractor
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue California
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/18/2017 Ledie Austin Il ND Leslie Austin Production $100.00 $100.00 2018P: $100.00
Aromas, CA 95004 |:| COM Owner
L] oTH
L] PTY
[] scc
12/20/2017 Bill Dodd for Senate 2020 1 IND $500.00 $500.00 2018P: $500.00
Sacramento, CA 95841 - COM
Committee ID: 1392482 I:l OTH
L] PTY
[] scc

SUBTOTAL

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $146,614.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $1,460.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $148.074.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212190-0



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 5 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/30/2017 Blanca Rubio for Assembly 2018 |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95815 Il com
Committee ID: 1393364 ] OTH
] PTY
[] scc
12/14/2017 Bill Bloomfield - IND na $4,400.00 $4,400.00 2018P: $4,400.00
Manhattan Beach, CA 90266 1 com Not Employed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue California
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/18/2017 Anthony Botelho Il ND BP Farm $500.00 $500.00 2018P: $500.00
San Juan Bautista, CA 95045 |:| COM Owner
L] oTH
L] PTY
[] scc
12/18/2017 Ann L. Breemer Il ND n‘a $100.00 $100.00 2018P: $100.00
Aromas, CA 95004 1 com Retired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 6 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/30/2017 Joan Buchanan - IND n/a $500.00 $500.00 2018P: $500.00
Alamo, CA 94507 1 com Not Employed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue California
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/31/2017 Susan Burke Il ND San Benito High School $100.00 $100.00 2018P: $100.00
Aromas, CA 95004 1 com Teacher
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue California
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Kevin Byers Il N\D San Benito High School District $100.00 $100.00 2018P: $100.00
Hollister, CA 95023 1 com System Administrator
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 7 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Actblue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/18/2017 Maureen G. Cain - IND na $100.00 $100.00 2018P: $100.00
Aromas, CA 95004 1 com Retired
] oTH
] PTY
[] scc
12/18/2017 Terrence A. Cain - IND na $100.00 $100.00 2018P: $100.00
Aromas, CA 95004 1 com Retired
L] oTH
L] PTY
[] scc
12/18/2017 Seth Capron - IND Seth Capron $200.00 $200.00 2018P: $200.00
Aromas, CA 95004 |:| COM Contractor
L] oTH
L] PTY
[] scc
12/18/2017 Christine Cattin Coke - IND Coke Farms $200.00 $200.00 2018P: $200.00
Royal Oaks, CA 95076 1 com Owner
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212190-0



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___01/01/2017
12/31/2017 8 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/18/2017 Jennifer Colby Il ND Cdlifornia State University, $1.00 $100.00 2018P: $100.00
Aromas, CA 95004 ] com Monterey Bay
Educator
] OoTH
] PTY
[] scc
12/18/2017 Jennifer Colby - IND California State University, $99.00 $100.00 2018P: $100.00
Aromas, CA 95004 ] com Monterey Bay
Educator
(] oTH
] PTY
[ ] scc
12/20/2017 Simone Coxe Hl D Simone Coxe $4,400.00 $4,400.00 2018P: $4,400.00
Palo Alto, CA 94304 1 com Entrepreneur
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % 8(1?'_'\'/'
L] PTY
[ ] scc
12/20/2017 Tench Coxe Il ND Sutter Hill Ventures $4,400.00 $4,400.00 2018P: $4,400.00
Palo Alto, CA 94304 1 com Managing Partner
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 01/01/2017 FORM
12/31/2017 9 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Govern for California Network Committee ] com
San Rafael, CA 94901 [ ] OTH
] PTY
[] scc
12/28/2017 CarlaCrane - IND na $4,400.00 $4,400.00 2018P: $4,400.00
San Francisco, CA 94115 1 com Not Employed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue California
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/19/2017 David Crane Il ND Govern for California $4,400.00 $8,800.00 2018P: $4,400.00
San Francisco, CA 94115 |:| COM President 2018G: $4,400.00
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue Caifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 10 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/20/2017 David Crane - IND Govern for California $4,400.00 $8,800.00 2018P: $4,400.00
San Francisco, CA 94115 1 com President 2018G: $4,400.00
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % g?h'/l
] PTY
[] scc
12/18/2017 MayraF. Crump W ND Aromas San Juan Unified School $100.00 $100.00 2018P: $100.00
Hollister, CA 95023 |:| COM District
(] oTH | Techer
L] PTY
[] scc
12/20/2017 David DeWilde Hl D David DeWilde $2,200.00 $2,200.00 2018P: $2,200.00
San Francisco, CA 94123 |:| COM Real Estate
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % 8(%_'\'/'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212190-0



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 11 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/20/2017 Katherine August DeWilde - IND Katherine August DeWilde $2,200.00 $2,200.00 2018P: $2,200.00
San Francisco, CA 94123 1 com Consultant
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % g?h'/l
] PTY
[] scc
12/18/2017 Barbara J. Earley Il \D n/a $1.00 $100.00 2018P: $100.00
Hollister, CA 95023 |:| COM Retired
L] oTH
L] PTY
[] scc
12/18/2017 Barbara J. Earley Il \D n‘a $99.00 $100.00 2018P: $100.00
Hollister, CA 95023 [ ] com | Refired
L] oTH
L] PTY
[] scc
12/18/2017 Eduardo Servin dba Servin Landscaping Design ] IND $100.00 $100.00 2018P: $100.00
Hollister, CA 95023 ] com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from___ 01/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Page 12 of 44

NAME OF FILER

Robert Rivas for Assembly 2018

1.D. Number
1399486

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/18/2017 Dan Faurot-Daniels

Aromas, CA 95004

Hl D

(] com
] oTH
1 PTY
] scc

Aromas San Juan Unified School
District
Teacher

$100.00

$100.00

2018P: $100.00

12/18/2017 Ellen Faurot-Daniels

Aromas, CA 95004

Hl ND
(] com
] oTH
1 PTY
[]scc

Department of Fish & Game
Biologist

$100.00

$100.00

2018P: $100.00

12/18/2017 John E. Ferreira

San Juan Bautista, CA 95045

Il ND
[ ] com
(] oTH
] pTY
[]scc

na
Retired

$100.00

$100.00

2018P: $100.00

12/29/2017 DorisF. Fisher

San Francisco, CA 94188

Il ND

[ ] com
(] oTH
] pTY
] scc

n/a
Not Employed

$4,400.00

$4,400.00

2018P: $4,400.00

12/7/2017 Elizabeth Stroud Fisher

San Francisco, CA 94188

Il ND

] com
(] OTH
] pTY
] scc

n/a
Not Employed

$4,400.00

$4,400.00

2018P: $4,400.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 13 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/29/2017 John J. Fisher - IND Pisces, Inc. $4,400.00 $4,400.00 2018P: $4,400.00
San Francisco, CA 94111 1 com Investor
] oTH
] PTY
[] scc
12/29/2017 LauraM. Fisher - IND na $4,400.00 $4,400.00 2018P: $4,400.00
San Francisco, CA 94111 1 com Not Employed
] oTH
] PTY
[] scc
12/7/2017 Robert J. Fisher Hl D Pisces, Inc. $4,400.00 $4,400.00 2018P: $4,400.00
San Francisco, CA 94188 1 com Managing Director
L] oTH
L] PTY
[] scc
12/19/2017 Sean Fisher Hl ND Silicon Valley Community $100.00 $100.00 2018P: $100.00
Palo Alto, CA 94306 1 com Foundation
] OTH Community Relations
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue Caifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA 460
from 01/01/2017 FORM

2212190-0

12/31/2017 14 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2017 William S. Fisher - IND William S. Fisher $4,400.00 $4,400.00 2018P: $4,400.00
San Francisco, CA 94188 1 com Investor
] oTH
] PTY
[] scc
12/20/2017 Gregory Flynn Il ND Flynn Properties, Inc. $1,000.00 $1,000.00 2018P: $1,000.00
San Francisco, CA 94118 1 com President/Chief Executive Officer
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % ggM
L] PTY
[] scc
12/31/2017 LoraJo Foo Il ND n‘a $100.00 $100.00 2018P: $100.00
Oakland, CA 94602 1 com Not Employed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue Caifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 15 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/18/2017 Philip W. Foster - IND Foster Farm $198.00 $200.00 2018P: $200.00
San Juan Bautista, CA 95045 1 com Owner
] oTH
] PTY
[] scc
12/18/2017 Philip W. Foster - IND Foster Farm $2.00 $200.00 2018P: $200.00
San Juan Bautista, CA 95045 1 com Owner
] oTH
] PTY
[] scc
12/20/2017 Eugene Frantz Hl ND Capital G $500.00 $500.00 2018P: $500.00
Hillsborough, CA 94010 1 com Finance
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % 8%_'\'/'
L] PTY
[] scc
12/18/2017 Regina Gage Hl D Meals on Whesls $100.00 $100.00 2018P: $100.00
Prunedale, CA 93907 1 com Executive Director
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 16 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Glazer for Senate 2020 |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Orinda, CA 94563 B comv
Committee ID: 1393610 ] OTH
] PTY
[] scc
12/27/2017 Govern for California Courage Committee 7 IND $4,400.00 $8,800.00 2018P: $4,400.00
San Rafael, CA 94901 Il com 2018G: $4,400.00
Committee ID: 1392639 [ ] OTH
] PTY
[] scc
12/27/2017 Govern for California Courage Committee ] IND $4,400.00 $8,800.00 2018P: $4,400.00
San Rafael, CA 94901 B cov 2018G: $4,400.00
Committee ID: 1392639 [ ] OTH
L] PTY
[] scc
12/31/2017 Greenberg Traurig ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Doral, FL 33166 ] com
M otH
L] PTY
[] scc
12/20/2017 Kevin Harvey Il \D Benchmark $4,400.00 $4,400.00 2018P: $4,400.00
Woodside, CA 94062 1 com Venture Captialist
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212190-0



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___01/01/2017
12/31/2017 17 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Govern for California Network Committee ] com
San Rafael, CA 94901 [ ] OTH
] PTY
[] scc
12/20/2017 George H. Hume Il ND Basic American, Inc. $4,400.00 $4,400.00 2018P: $4,400.00
San Francisco, CA 94118 1 com Chief Executive Officer/President
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % g%_'\'/l
L] PTY
[] scc
12/27/2017 Sujay Jaswa Hl ND WndrCo Holdings, LLC $4,400.00 $4,400.00 2018P: $4,400.00
San Francisco, CA 94118 1 com Managing Partner
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % 8(%_'\'/'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA 460
01/01/2017 FORM

2212190-0

from
12/31/2017 18 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/18/2017 Phyllis S. Katz - IND California Rural Legal Assistance $100.00 $100.00 2018P: $100.00
Aromas, CA 95004 ] com Attorney
] oTH
] PTY
[] scc
12/20/2017 Scott Kepner Hl ND Village Properties $4,400.00 $4,400.00 2018P: $4,400.00
Belmont, CA 94002 1 com Partner
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % ggM
L] PTY
[] scc
12/20/2017 Heidi Landers Il ND n‘a $4,400.00 $4,400.00 2018P: $4,400.00
Santa Monica, CA 90402 |:| COM Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % 8%_'\'/'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 19 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/20/2017 Richard Landers - IND n/a $4,400.00 $4,400.00 2018P: $4,400.00
Santa Monica, CA 90402 1 com Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % g?h{l
] PTY
[] scc
12/18/2017 Paul L. Lapidus Il ND na $100.00 $100.00 2018P: $100.00
Aromas, CA 95004 1 com Retired
L] oTH
L] PTY
[] scc
12/20/2017 Laura Launder Il ND Launder Partners, LLC $4,400.00 $4,400.00 2018P: $4,400.00
Atherton, CA 94027 1 com Venture Capitalist
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % 8(%_'\'/'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212190-0



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 20 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/26/2017 Laura Friedman for Assembly 2018 |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Encino, CA 91436 Il com
Committee ID: 1392556 ] OTH
] PTY
[] scc
12/18/2017 Earl Lebow - IND na $100.00 $100.00 2018P: $100.00
Watsonville, CA 95076 1 com Retired
] oTH
] PTY
[] scc
12/31/2017 Jennifer Lind Hl D Mann Packing $100.00 $100.00 2018P: $100.00
Salinas, CA 93901 1 com Director of Sales Operations
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue California
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/27/2017 Nils Colin Lind Il ND n‘a $2,000.00 $2,000.00 2018P: $2,000.00
Sausdlito, CA 94965 [ ] com | Retired
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 21 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Govern for California Network Committee ] com
San Rafael, CA 94901 [ ] OTH
] PTY
[] scc
12/20/2017 Joseph T. Lonsdale - IND 8vC $4,400.00 $4,400.00 2018P: $4,400.00
Woodside, CA 94062 1 com Partner
Memo Reference: IDT5 [ ] OTH
— ] PTY
E-I L] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % 8$|_I\|A
L] PTY
[] scc
12/20/2017 Connie Lurie Il ND Connie Lurie $400.00 $400.00 2018P: $400.00
Atherton, CA 94027 1 com Educator
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % 8%_'\'/'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212190-0



Contribution Returned on Subsequent Report Period


2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 22 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/18/2017 Andrew B. McAlister - IND Tandus Flooring $100.00 $100.00 2018P: $100.00
San Ramon, CA 94582 1 com Sales Manager
] oTH
] PTY
[] scc
12/18/2017 Rob Mendioa - IND na $100.00 $100.00 2018P: $100.00
San Juan Bautista, CA 95045 1 com Retired
] oTH
] PTY
[] scc
12/30/2017 Miguel Santiago for Assembly 2018 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Long Beach, CA 90802 B cov
Committee ID: 1392439 [ ] OTH
L] PTY
[] scc
12/20/2017 George G. Montgomery, Jr. Hl ND n/a $200.00 $200.00 2018P: $200.00
San Francisco, CA 94123 1 com Not Employed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % 8(%_'\'/'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 23 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/21/2017 Kathi Morris - IND n/a $99.00 $124.00 2018P: $124.00
Hollister, CA 95023 ] coMm | Reired
] oTH
] PTY
[] scc
12/30/2017 Kathi Morris - IND na $25.00 $124.00 2018P: $124.00
Hollister, CA 95023 1 com Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue California
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/31/2017 National Peace Officers & Fire Fighters Benefits Association Trust 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 |:| COM
M otH
L] PTY
[] scc
12/18/2017 Kenneth Wayne Norton Il ND n‘a $250.00 $350.00 2018P: $350.00
Aromas, CA 95004 1 com Retired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 24 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/18/2017 Kenneth Wayne Norton - IND n/a $100.00 $350.00 2018P: $350.00
Aromas, CA 95004 ] com Retired
] oTH
] PTY
[] scc
12/27/2017 Susan Oberndorf - IND Bill and Susan Oberndorf $4,400.00 $4,400.00 2018P: $4,400.00
San Francisco, CA 94111 1 com Foundation
Philanthropist
] OTH P
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % g%_'\'/l
L] PTY
[] scc
12/27/2017 William Oberndorf Il ND Oberndorf Enterprises, LLC $4,400.00 $4,400.00 2018P: $4,400.00
San Francisco, CA 94111 ] com Entreprenuer
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % 8(%_'\'/'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 25 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/20/2017 John Pasquesi - IND Otter Capital, LLC $4,400.00 $4,400.00 2018P: $4,400.00
Woodside, CA 94062 ] com | Investor
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % g?h{l
] PTY
[] scc
12/20/2017 Meredith S. Pasguesi Il ND n/a $4,400.00 $4,400.00 2018P: $4,400.00
Woodside, CA 94062 1 com Homemaker
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % 8(1?'_'\'/'
L] PTY
[] scc
12/20/2017 Gary Pinkus Il N\D Mckinsey & Company $440.00 $440.00 2018P: $440.00
Woodside, CA 94062 1 com Management Consultant
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212190-0



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 26 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Govern for California Network Committee ] com
San Rafael, CA 94901 [ ] OTH
] PTY
[] scc
12/18/2017 Casey L. Powers Il ND Rebekah Children's Service $100.00 $100.00 2018P: $100.00
Aromas, CA 95004 1 com Social Worker
] oTH
] PTY
[] scc
12/18/2017 Timothy W. Powers Il ND Pajaro Valley Unified School $100.00 $100.00 2018P: $100.00
Aromas, CA 95004 1 com District
Educator
L] oTH
L] PTY
[] scc
12/18/2017 Re-Elect Scott Weiner for State Senate 2020 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Oakland, CA 94618 H cov
Committee ID: 1392654 ] OTH
L] PTY
[] scc
12/18/2017 SylviaA. Rios Il N\D Adjunct Professor at Cabrillo, $100.00 $100.00 2018P: $100.00
Aromas, CA 95004 1 com Hartnell, and West Valley
Colleges
L] oTH Educator
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 27 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/20/2017 Kathryn Hallsten Ritchey Il ND Kathryn Hallsten Ritchey $500.00 $500.00 2018P: $500.00
Palo Alto, CA 94301 1 com Physician
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % g?h{l
] PTY
[] scc
12/7/2017 Rick Rivas Hl D Rick Rivas $100.00 $250.00 2018P: $250.00
Hollister, CA 95023 1 com Consultant
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue California
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Rick Rivas Il ND Rick Rivas $150.00 $250.00 2018P: $250.00
Hollister, CA 95023 1 com Consultant
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 28 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Actblue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/31/2017 Nick Rivera - IND Ship Smart $250.00 $250.00 2018P: $250.00
Watsonville, CA 95076 1 com Shipping Broker
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue California
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/27/2017 Kathleen Zanger Ruiz Hl ND Marymount California University $1,000.00 $1,000.00 2018P: $1,000.00
Hollister, CA 95023 |:| COM Executive Vice President of
Administration
L] oTH
L] PTY
[] scc
12/27/2017 Thomas C. Sadler Il ND n‘a $1,100.00 $1,100.00 2018P: $1,100.00
Woodside, CA 94062 1 com Not Employed
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 29 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Govern for California Network Committee ] com
San Rafael, CA 94901 |:| OTH
] PTY
[] scc
12/18/2017 BarbaraD. Scoles - IND na $99.00 $250.00 2018P: $250.00
Aromas, CA 95004 1 com Retired
] oTH
] PTY
[] scc
12/18/2017 BarbaraD. Scoles - IND na $99.00 $250.00 2018P: $250.00
Aromas, CA 95004 1 com Retired
L] oTH
L] PTY
[] scc
12/18/2017 BarbaraD. Scoles - IND n‘a $2.00 $250.00 2018P: $250.00
Aromas, CA 95004 |:| COM Retired
L] oTH
L] PTY
[] scc
12/18/2017 BarbaraD. Scoles - IND n‘a $50.00 $250.00 2018P: $250.00
Aromas, CA 95004 1 com Retired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212190-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 30 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/18/2017 LauraV. Stampleman Il N\D LauraV. Stampleman $500.00 $500.00 2018P: $500.00
Aromas, CA 95004 1 com Physician
] oTH
] PTY
[] scc
12/18/2017 Catherine Thome Il ND United Genetics $99.00 $100.00 2018P: $100.00
Aromas, CA 95004 1 com Research
] oTH
] PTY
[] scc
12/18/2017 Catherine Thome Il ND United Genetics $1.00 $100.00 2018P: $100.00
Aromas, CA 95004 1 com Research
L] oTH
L] PTY
[] scc
12/27/2017 Irasena Triana Il ND Toulouse Business School $100.00 $100.00 2018P: $100.00
San Diego, CA 92128 1 com Educator
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue Caifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2212190-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 31 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/28/2017 LauraValego - IND Aromas/San Juan Unified School $100.00 $100.00 2018P: $100.00
Hollister, CA 95023 [ ] com | District
Teacher
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue California
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/20/2017 Leslie Walker Il ND na $200.00 $200.00 2018P: $200.00
San Francisco, CA 94118 1 com Volunteer
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Govern for California Network Committee
San Rafael, CA 94901 % 8(1?'_'\'/'
L] PTY
[] scc
12/20/2017 Warren E. Spieker, Jr., including Spieker Redty Investments 1 IND $4,400.00 $4,400.00 2018P: $4,400.00
Atherton, CA 94027 1 com
Hl otH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 32 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Govern for California Network Committee ] com
San Rafael, CA 94901 [ ] OTH
] PTY
[] scc
12/18/2017 Karen Lynn Way W ND n/a $200.00 $200.00 2018P: $200.00
Aromas, CA 95004 1 com Retired
] oTH
] PTY
[] scc
12/30/2017 Ryan White Il ND New York City Economic $150.00 $150.00 2018P: $150.00
New York City, NY 10025 1 com Development Corporation
Assistant Vice President
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue California
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/18/2017 Jean M. Zlotkin Il ND n‘a $500.00 $500.00 2018P: $500.00
San Juan Bautista, CA 95004 1 com Retired
(] oTH
L] PTY
[] scc
susrorar_sweno [

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
‘ from _ 0Y/0V/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 33 of 44
NAME OF FILER 1.D. NUMBER
Robert Rivas for Assembly 2018 1399486
IE AN INDIVID (@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 34 of 44
NAME OF FILER 1.D. Number
Robert Rivas for Assembly 2018 1399486
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212190-0



2212190-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2017 FORM
12/31/2017 35 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Robert Rivas for Assembly 2018 1399486
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * ) GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJiND
L] com
L] oTH
ety
Jscc
CJiND
L] com
L] oTH
ety
Jscc
CJiND
L] com
L] oTH
Ol pry
lscc
CJiND
L] com
L] oTH
Ol pry
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




2212190-0

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE D

A 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 36 of 44
NAME OF FILER 1.D. NUMBER
Robert Rivas for Assembly 2018 1399486

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS | CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
12/31/2017 California Democratic Party $250.00 $250.00

Il Support [] Oppose

. Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

SUBTOTAL  $250.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 0102017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 37 of 44
NAME OF FILER 1.D. NUMBER
Robert Rivas for Assembly 2018 1399486

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deane & Company PRO $1,259.20
Sacramento, CA 95815

Rick Rivas Online Ads $2,847.48
Hollister, CA 95023
ActBlue Technical Services OFC $173.80
Somerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $4,735.05
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $50.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $4.785.05

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212190-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 01/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 38 of 44
NAME OF FILER I.D. NUMBER
1399486

Robert Rivas for Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ActBlue Technical Services OFC $5.93
Somerville, MA 02144
ActBlue Technical Services OFC $177.75
Somerville, MA 02144
ActBlue Technical Services OFC $270.89

Somerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $4,735.05

2212190-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Type or printin ink.
Amounts may be rounded

Accrued Expenses (Unpaid Bills)

to whole dollars.

Statement covers period

SCHEDULE F

U 460

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1399486

Robert Rivas for Assembly 2018

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Rick Rivas Online Ads $0.00 $689.28 $0.00 $689.28
Hollister, CA 95023
Deane & Company PRO $0.00 $2,249.57 $0.00 $2,249.57
Sacramento, CA 95815
Rick Rivas OFC $0.00 $512.73 $0.00 $512.73
Hollister, CA 95023

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2212190-0

INCURRED TOTALS $5.134.91

PAID TOTALS $0.00

NET $5.134.91

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2212190-0

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

SCHEDULE F (CONT.

U 460

of 44

Page 40

NAME OF FILER
Robert Rivas for Assembly 2018

1.D. NUMBER
1399486

radio airtime and production costs

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL

FIL  candidate filing/ballot fees PHO phone banks TRC

FND fundraising events POL polling and survey research TRS

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Rick Rivas Online Ads $0.00 $1,300.00 $0.00 $1,300.00

Hollister, CA 95023

Rick Rivas CTB $0.00 $250.00 $0.00 $250.00

Hollister, CA 95023

Rick Rivas Food for Volunteers $0.00 $133.33 $0.00 $133.33

Hollister, CA 95023

SUBTOTALS  $0.00 $5,134.91 $0.00 $5,134.91

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.

Statement covers period

through _12/31/2017

SCHEDULE G

“rorn 460

of 44

NAME OF FILER
Robert Rivas for Assembly 2018

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Rick Rivas

CODES:
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALS® ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Democratic Party CTB $250.00
Sacramento, CA 95811
741666
FaceBook Online Ads $689.28
Menlo Park, CA 94025
FaceBook Online Ads $1,300.00
Menlo Park, CA 94025
FaceBook Online Ads $2,847.48
Menlo Park, CA 94025

$5086.76

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
Schedule H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 42 of 44
NAME OF FILER 1.D. NUMBER
Robert Rivas for Assembly 2018 1399486
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2212190-0



2212190-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

12/31/2017 43 44
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Robert Rivas for Assembly 2018 1399486
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: IDTS

Contribution Returned on Subsequent Report Period

2212190-0
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